jO @ 0 175—' OMB APPROVAL

FORM D UNITED'STA‘TES

OMB Number: .............ccoovevvee s
SECURITIES AND EXCHANGE COMMISSION EXPIresS:....c.ccooivvemivieee e
Washington, D.C. 20549 hours por 1ospamse o
AR FORM D

NOTICE OF SALE OF SECURI SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serial
‘ SECTION 4(6), AND/OR (@
_ 04047342 UNIFORM LIMITED OFFERING EXEMPTION [é’ ' |

DATE RECEIVED
qb/)p

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) / \
Series A Preferred Stock ; L ./\\'\ofpn

Filing Under (Check box(es) that apply): [J Rule 504 0] Rule 505 X Rule 506 [ Section 4(6) \,}N DEEIVED )
&
Type of Filing: X] New Filing O Amendment }
T —
A. BASIC IDENTIFICATION DATA < ULt 14 Ui / ’/
1. __ Enter the information requested about the issuer \4n\
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) \\\//
Leuchemix, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Inclu ing’Area Code)
1600 Canada Lane, Woodside, CA 94062 (650) 851-9925
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(f different from Executive Offices) PR “QF@@@ED
Brief Description of Business: Drug Discovery Development &

E il

Type of Business Organization

B corporation [ limited partnership, already formed [ other (please specify): OMS@N
[J business trust [ limited partnership, to be formed . QNANC 1AL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 9 J L 0 3 —l R Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS

Federal: ’

Who Must File; All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), ‘17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a ¢urrently valid OMB control number l/\/\/\_,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner Xl Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Matthews, William

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o 1600 Canada Lane, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer K Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Henney, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1600 Canada Lane, Woodside, CA 94062

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Kumar, Amit

Business or Residence Address (Number and Street, City, State, Zip Code): 6500 Harbour Heights Parkway, Suite 110, Mukilteo, WA 98275

Check Box({es) that Apply: ] Promoter [] Beneficial Owner 7 Executive Officer [ Director (0 General and/or Managing Partner

Full Name (Last name first, if individual): Whiting, Roger

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1600 Canada Lane, Woodside, CA 94062

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (L.ast name first, if individual): CombiMatrix Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 6500 Harbour Heights Parkway, Suite 110, Mukilteo, WA 98275

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Crooks, Peter Anthony

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1600 Canada Lane, Woodside, CA 94062

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [ Executive Officer {0 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Jordan, Craig T.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1600 Canada Lane, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer (O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Nakshatri, Harikrishna

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1600 Canada Lane, Woodside, CA 94062

(Use blank sheet, or copy and use’additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner [J Executive Officer [ Director " [0 General and/or Managing Partner

Full Name (Last name first, if individual): Sweeney, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 1600 Canada Lane, Woodside, CA 94062

Check Box(es) that Apply: ] Promoter [ Beneficial Owner ] Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General and/or Managing Partner

Fuli Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [3 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccevvue O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIE? .......ccoovreirrreriiere e (| O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............oiriiiiiii e e [ Al States
O,y Ok Orz OmrR] OKA Oco 4den Ope Ooe OFy dea Omrg 3o
O O Opa Oks) Oyl Ora Ome) Omvop Omval Oy Oy O sy O MO
OmT OINE] OV OWNH ONg ONM ONY] OWINC OWD) OoH OoK OoR] O ([PA]
Ory Osc Osop OrN O Oun Ovn dva Owa Owv) Owl Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘

(Check “All States” or check individual States)........covevevieriiiiir i e e e e e [ Al States
Omya O’k M|z OmlR OecA 0oy OJen dOme Ope Ory deaA- OmrH] 4o
Om 0Oy Opa Odiks) dKy] O Om™e Owmo) Omia O™ OmN O vs) O [Mo)
Ommm OMWE Omnv ONH OMNg ONv OMNY] ONC) ONbl OoH Ok O©R] OPA]
Org Orsc Orsor AN dmxg 3un Ovn OwrvA OwAa Owve Owil Owy] OIPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker cor Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............vviiiiiiirii e [ All States

Omrag OrK Oz OrRl OcA Ofcor Owen Omwe Opel OFy OreA Omn o)
O Oo0N Opa Oks) OKy] Owa OM™eE Omo] OmMAl Mg OOJIMNE O vs) O MO]
Omn OMel Omvy: OmH O ONM O] OnNer OJINo) 0 [oH] (oK) O [oR] [[PA]
Ory Oirsc) Ormso) OrN Omx Owun Owvn Owrva OwA) Owv Owy O wy] OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE....eiiveeeeiriecisieneeretest st e e siae s ree st e ettt ebeertererb e s eRe et ebeteasse b e R et s s asas e seReat st et stste s e ees $ $
EQUILY . 1eeverrereerese st este st es it e sre s e s et aaae st s iR et b e s e s et s r e b e e se e A e et e A e R en e R e RO eReatbe b haabe s hnebeebrevasenterenese $ 3,999,998.75 $ 250,000.24
[ common X Preferred
Convertible Securities (INCIUdING WAITANES)....c..oviiivirrieeireiiere et seae s s s $ $
Partnership interests............. R P RS $ $
Other (Specify) ___ ———— $ $
TOAL ettt e e st ere $ 3,999,998.75 $ 250,000.24
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIOTS....ccvireiiire it teees st rtese s e es e e te st e b et asessn st es s e sa st sbeneseshenestes seseessaaen 1 $ 250,000.24
Non-accredited INVESIONS ........coviiiii e et e s ) . $
Total (for filings under Rule 504 ONlY) ..c.oovicreriiiieiniene e sereesrressesessnsseessevenes $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1,
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ...ttt e asaees sttt eterreretsrsesssessasesesaesssssnsssnsrsreesensssass s snasassrnsanss nasasnnen $
REGUIATION A ....oveereeesireresercie e seess e sreessssesss sast s b esssasbeessestsbebessssatesebesssssasbs st ansesesenatasine $
Rule 504 $
TOMAL ittt ettt b bbbttt bt st b et e anant e e st et arae et ettt nns $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGent's FEES......cvieireirecrenrereerreresnneeresnsesenns e eeee e O $
Printing and ENGRAVING COSES .....cviiiirreeirrieeesieete s ssesss sttt bessssesesessssssosetesessssesesssesssssssssssnsessessssons O $
LEOBI FBES .oieuiiiririereciete et teteesreree s s et ertabesrareaseebassebasbaseeasesansetssaeseoh e et s s be s e s s banserteetenseretesreaeereebennes 24} $ 15,000
ACCOUNEING FEES ... ittt cs ettt er s bt s b s b sttt s e s s s b b e ss Rt st essaete s s sb et bbb esssnanesstreneas O $
ENGINEEIHNG FEES ...viveuiereeirrieeireieetateseetsiesseesiestesasenteanseersarestssabesaasbatessssasesessntesassrsrsessenessnsesensssenmasssensans O $
Sales Commissions (specify finders’ fees separately) ........coocenviir i O $
Other Expenses (identify) _ e ] $
I O OO OO PR X $ 15,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 3,984,998.75

“adjusted gross proceeds to the ISSUBT. .. ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. {f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others

Salanes and fEES..... ..o e e s

Purchase, rental or leasing and installation of machinery and equipment ..........

a
Purchase Of real 8State. ...t 0
O
O

¥ v (B |
O o0oa0oaono
® | |v |

Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE 10 8 MEIGEI) ... viiiiiieiiiiee e et e e ebeaea s e s

Repayment of indebtedness ...

WOTKING CPIAL ... e 3,984,998.75

Other (specify):

®w e | | |

Oo0oOoo0oaoaao
¥ (v | | B |
X OOXKR OO

COUMN TOLAIS ...ttt e et vttt e eae s $  3,984,998.75

Total Payments Listed (column totals added) .............cccorvirinirnnicercneeeenens (% $ 3,984,998.75

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigpature . " ﬁ) te
Leuchemix, Inc. I;\MU!L&/ MM %’M{, %@ L‘I/

Name of Signer (Print or Type) . Titlg of Signer (Print o}‘Fyé) ’
William Matthews President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




